MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEAYH

JEPARTMENT OF PUBLIC HEALTH AND WELFAR

89
Registration District No. . ______ Z.‘f ———_.Primary Registration District No. __{_I_Q_Q_ZJ_-__Regilhnr‘l No. _-_2;..'.& p

STATE FILE NUMBER

DO NOT WRITE EN| ~ s
ON THIS STUB AMENDED ; ? ;
1. PLACE OF DEATH 2. USVAL RESIDENCE (Where deccasad lived. If institution: Residence befors
VS5 300 e a. COUNTY J&Cks oh . a. STATE Mi ssour f COUNTY C lav sdmission)
Rev, 4/59 % b. cnl;r (If outiide corporate limits, give TOWNSHIP only) Length of stay in 1b c. cgnv - Inside Limits
O
w
: z townKonsas City 1 week rown  Liberty Y i No [
w <. i{%&lP?l'?\TEOCR’F {If NOT in hospltal, give location) inside Limits d. ASEEEREJSS (If cutside, give location) Reside on Farm
Zé by INSTITUTION Trinty Lutheran HOSp. YeX1 No[d 1318 Clayview Dr, Yar O No K
Egén o
3 N 3, NAME OF DECEASED First Middle Last 4. DAYE Month Day Year
{Type or print) OF
y Emery Allen Duncen DEA™ April 15 1962
(&) 5. SEX 4. COLOR OR RACE 7. Marriad [K Never Married [] |8, DATE OF BIRT 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 male Whi te Widowed [ Divorced O3 8 15 19 LL 3 Months | Days Hours Min.-
I 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS ©OR INDUSTRY| 1%t. BIRTHPLACE (City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY
& [%ed durjng mos! of working life, even if retired}
S asst manger Mobil 011 Co, Excelsior Springs,Mo, UsSA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
S Ira Duncan Neola Duncan Mary Lee B
b ry Lee Bechwyne
8 w 15. WAS DECEASED EVER IN 1).5. ARMED FORCES? 14, SOC|AL SECURITY NO. 17. INFORMANT Address
o : (Ye:,é\a, or unknown)] {If yes, give war or dates of servi Mal"y Le e Dunc an Liberty, MO . -
——ﬂ&x—“x - 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: OMNSET AND DE.QTH
2 lu = _IMMEDIATE CAUSE. (a). — [ Do
v BRH B : '
———rr——aeee i Q
12/ g -o | é fal Cohr]d}i'liom, if eny. DUE TO {b) M’VQ
y which gave rise to
__l::'__-(i} %’ above cause (a),
13 E = stating the under.
. lying cayse last. DUE TO (¢)
% .% PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART (M. If deceased was female was
2 disease condition given in PART 1 {a) . there & pregnancy in last 90 days,
w0 7 .
¥ 1 2 rl:l Yes l 0O No I O Unknown
z i =
g E 19. WAS AUTEODP?SY 20a. ACCBENT SUICDIDE HOM[l]ClDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMI
=] ] YES [ NO[d
r4 o ,
z s 2| e TIWE OF  Houl — Month, Day, Year
( E a.m.
b4 Q [} p.m.
4 E ﬁ Z0d. INJUEY OCCURRED 0e. PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E = WHILE AT WORK [ farm, factory, street, office bidg., ete,)
5 5 NOT WHILE AT WORK [ ]
o [- 3 =] "F’ by’ -
5 O "':" é @ 21. | attended the daceased from_Mrﬁ%_, ?Whn $2W iy alive onm
: ; [a] E Death octurred at !‘9- f__m the date stated above, and to the best of my knowledge, from the causes stated.
—
1.5 o 8 &1 o | 72 sioRaT g, (Degres or title) 22b. ADDRESS . PATE SIGNED
>- 3:) - ’E [
= = . [ ]
, 2 3. BER'()M}«CREMA'Tf'?N' 235, DA 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATI
(@] 9 REMOV pecity
S z | remova h-17=62 Crown Hill Cemetery X
= < | T24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. J
w b N
= %| Pasley “uneral Home Liberty, Mo. K-rL 42

[{Licansed Embalrmer’s Statement on Reverse Side)
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STAYEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

7 i

Signature of Student Embalmer
Licensed Embalmer No %_?d éy
P. O. Addressm /,%

V4 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. - ' vl - .-




